Mrs. A. C., aged 65. Previous history.-No abnormality of the skin until eight years ago when a red, scaly patch appeared on the areola of the right breast. Three or four years later similar patches appeared on the legs, spreading downwards from the thighs, and up the anterior and posterior aspects of the trunk to the neck, and later to the face. Six months ago patches appeared on both arms; one, on the i'nner side of the left arm grew larger and became ulcerated and fungating. Three months ago it suggested epithelioma, and there was one hard gland in the left axilla. Some pruritus.
Distribution of rash.-Face: Infiltrated scaling plaques on forehead, above left eyebrow; on bridge of nose and left upper eyelid, both malar prominences, tip of nose, upper lip and chin. Arm and legs (chiefly extensor aspects): Numerous infiltrated and scaly plaques. Trunk: More extensive, though less infiltrated, plaques on lateral aspects rather than on middle. On the inner aspect of the left upper arm is a long ulcerated area with indurated edges.
Histological examination of twvo sections (Dr. I. Muende).-The epidermis shows considerable acanthosis with narrowed and occasional forked prolongations of the rete pegs. There is considerable intercellular cedema, which, in the. parakeratotic zones is very accentuated, giving rise at times to large vesicles in the rete. In addition one can see the migration of numerous lymphoid and polymorphonuclear cells between the individual epithelial cells. There is no excessive pigmentation of the epidermis. The papillw, are very dilated and cedematous, and are seen to contain lymphoid cells both small and large, eosinophils, and also some large endothelial cells. The greater part of the corium is infiltrated with closely packed endothelial cells, and cells which have the appearance of large lymphoblasts, the nuclei of which present numerous mitotic figures. Where this infiltration reaches a high degree in the pars papillaris, the epidermis is thinned, and the epidermodermal junctions flattened, and, at times, the epidermis is completely wanting. The section shows parakeratosis acanthosis.
The lesions varied in the amount of irritation. Six months ago a patch on the inner side of the left arm became bigger and ulcerated, and it now presents an everted edge, with a full pus-producing base. The patient had one hard gland in the axilla on the same side, and that was thought, clinically, to be epithelioma.
Treatment.-It is proposed to treat this case with radium.
Dr. MUENDE said he supposed this case fitted in with the diagnosis of mycosis fungoides, but it was, he thought, nmore like true lymphoblastoma, in that the papillary part of it was comparatively free of infiltration, and the deeper part of the dermis was composed of large endothelial cells and large cells of the lymphoblast type. Here the cell types were very uniform and resembled those in typical lymphoblastoma. It lacked the polymorphic infiltration so regularly found in mycosis fungoides.
Poikilodermia Atrophicans Vasculare.-G. B. DOWLING, M.D. E. P., aged 24. The condition appeared first four years ago, across the nose and on the knuckles. Further areas which have by degrees become involved in the process are the scalp, neck, chest, and back, the outer aspects of the arms, in the form of bands, the forearms in patches, and the extensor aspects of the thighs in the form of broad bands. The condition is gradually enlarging its boundaries.
The spreading portion consists primarily of a network with white glistening atropbic strands. Later, the patches have changed, becoming either red and irritable, rough, dry, and in places covered with scales resembling those of ichthyosis, or in a few cases they have become at first dark blue like a bruise, and have then undergone a kind of central necrosis with subsequent ulceration. With the exception of one which is still open, the ulcerated lesions, which have only appeared in recent months,
